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Interventions
Four categories of interventions were considered; usual care, minimal counselling, intensive counselling, and pharmacotherapy with counselling. Usual care involved no counselling, no pharmacotherapy, and no other smoking cessation intervention. Minimal or brief counselling lasted less than 90 minutes and intensive counselling lasted 90 minutes or more. For pharmacotherapy with counselling, any pharmacotherapy was combined with intensive counselling.
Location/setting
Netherlands/primary care.
Methods

Analytical approach:
The analysis was based on a published dynamic model that considered the total Dutch population of 306,000 COPD patients, in 2000. A 25-year time horizon was considered. The authors stated that the perspective of the health care system was adopted.
Effectiveness data:
A literature search was performed in MEDLINE. Only randomised controlled trials (RCTs), published in English, of smoking cessation interventions for COPD patients were included for the data on the treatment effect. Reference lists of retrieved articles were searched, as well as those of published systematic reviews. Estimates from multiple sources were pooled, using random-effects meta-analysis. Published instruments were used to evaluate the quality of the selected trials. Quit rates were a key input and the two definitions were 12 months continuous abstinence and abstinence at 12 months. Abstinence was validated by biochemical tests. The prevalence of disease and the impact of smoking cessation on a patient's health were from published Dutch cohort studies, statistics, and databases, such as the Dutch Foundation for Smoking and Health (STIVORO).
Monetary benefit and utility valuations:
The utility values for COPD conditions were from a published study that used the European Quality of life (EQ-5D) instrument.
